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MEDICAL PATHOLOGY AND THERAPEUTICS, AND PRACTICAL 
MEDICINE. 

17. Hemorrhagic Diathesis .—Sir "Wil Jenner read before the Clinical Society 
of London (Nov. 10th), an elaborate report of a case of hreraophilia, which had 
just terminated fatally under his care in University College Hospital, and made 
as the result of his extensive experience some interesting remarks on the patho¬ 
logy of that affection. 

The case was a lad, aged thirteen, who was admitted on November 4, on 
account of hemorrhage from the bowel. He was known to be suffering from 
the hemorrhagic diathesis, having been severul times in the hospital on account 
of severe hemorrhage from slight causes. He had also often suffered from 
spontaneous bleedings from the nose and month, and also from frequent swell¬ 
ings of the joints; of late, the left knee had been permanently affected. A 
brother of the boy also suffered from the same condition, but no other member 
of the family. On admission, the boy was pale and prostrute, with numerous 
subcutaneous ecchymoses and considerable swelling of the right thigh. The 
hemorrhage from the bowel, generally of dark blood, continued, in spite of an 
ergotin injection, and turpentine and acetate of lend by the mouth, employed 
before the boy was seen by Sir William Jenner, who ordered an injection of 
perchloride of iron into the rectum, and gallic acid to be given internally. The 
injection returned in ten minutes, but there was no more hemorrhage, although 
small stools were passed. The boy, however, became paler, weaker, and more 
restless, and died twenty-four hours after admission. At the post-mortem 
examination, blood was found in moderate quantity in each side of the heart, 
and the clots were firm. The lungs presented no consolidation, but many 
peculiar pule patches, sharply defined, a little raised, with some adjacent hyper- 
smia, containing air, fluid, and a little more solid than the adjneent pnrts. The 
lower part of the rectum contained a very firm clot, and all the blood had 
evidently come from the lower six inches, where the mucous membrane was 
undermined by extravasations which had broken through it. The liver and 
spleen were healthy. The left kidney was nbsent; its supra-renal body wus 
disk-shaped. The right kidney was hypertrophied, weighed seven ounces, and 
presented traces of foetal lobulation. The aorta was rather small but heulthy, 
and the arteries and veins were also healthy in appearance. The enlargement 
of the right thigh was due to an enormous extravasation of hlood beneath the 
fascia. The clot was two inches thick, and very firm. The left knee-joint was 
found to be full of purple blood and stringy synovia. The synovial membrane 
was stained an ochre-brown. The cartilages presented evidence of chrome 
inflammation. Sir William Jenner remarked tnat the case resembled, in its 
general features, several other cases which had come under his notice; resembled 
them, too, in the seats of the hemorrhage, in the character of the blood lost, 
and in the joint affections. The joint affections were of three kinds, and the 
boy suffered from the two forms which were most characteristic of the disease 
—spontaneous swelling, tenderness, and general puffiness of the joint, snch as- 
occurred in rheumatism; and swelling, the result of successive secretion, with 
hemorrhage, the result of a slight injury. In a rarer form sometimes seen in the 
disease, there was much simple effusion. The firmness of the clots in the heart 
and rectum illustrates the important fact that the blood in a case of hxmophiliu, 
after death and during life, did not lose its power of coagulating firmly. The 
case lent no support to the view that the walla of the arteries were in these 
cases of abnormal thinness. In most of the cases Sir William Jenner had seen, 
the bleeding was venous, not arterial. The source of the blood, the lower part 
of the rectum, was a point of great practical importance, and so also was the 
firmness of the clot wnich was found—a firmuess probably due to the effect of 
the perchloride or iron, the best local styptic in these cases. It was very 
doubtful whether death in this case resulted from the hemorrhage from the 
bowel; the extravasation into the thigh probably assisted, and the peculiar 
state of the lungs and bronchial tubes might have been the immediate cause of 
deuth. 
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J b k ' P ,. ' "l? P“ tho, °W “f this disease, which have been impressed noon 

him by the cases he has seen, are: 1st. That the tissnes are all soft. loT.i 
they bruise easily 2d. That the blood is rather Mow in coagulating bath! 
coagulum, when formed, is as firm as in health. 3d. That blood is' fomS 

SSIninil b, i ,bere ,‘ S b° te \ de,lc £'° P le ‘boru of the smaller vessels, and he hfd 
freqnenUy observed that when the patient was looking his best is the moment 
when injuries have the worst effect, and spontaneous hemorrhages are the most 
wlM 0 r Ur - ••• V “ h ard ,0 the cliol W. i‘ was not alwavs possitde to S 
baab he ‘°. n ‘° ?? aDce ” lor8 ' bad seen cases in'families, where™ 

ffons e7nfd b d be , f0 [ ^ nerat >™a, where no history of hemophilia in ret 

tions could bei got; but when once developed it has often uffected more than 
0 e member of the family. Sir William Jenoer has known it transmitted bv a 
fnd 8 in G' " b °,T D0t ho , rselr ‘\ e subject of the disease. In this boy’s parents, 
nod in their relatives, no hemorrhagic tendency existed; there was instead onS 
wM h1b P ° S ' UOn ‘°.P htl “s;?- Tim present was, he believed, the only casern 
which the cause of the swelling of the joints was found to lie in effusion!)! blood 
with excess of synovia. Dr. Legg, in his treatise, was nnable to End any such 
canse for the joint affection in any well-recorded case. In the present cns Jthem 

S ioint He ft?!?" ch ^? es ’ eridcnce oflong-standing inflammation ofithe 
Knee-joint. He had pursued for some years the following treatment of the dis- 
S5 fonnded D P°“ the pathological basis he had laid down: Everv month or 
te f idenevr e i“u rCBr “ 1 n,J 0 ? WeJ b - r suI P lwle ° r sod », in order to control'the 
bn^h shnnM pIelhora - 3 he , ’ at ‘ cr s ! lonld aIso bo giron once every week, and 
r“, b b r 0 .“! d be repeated at other times whenever the patient appeared to be 
nronortion 0 nf 1 bo diet should be rather dry, with a considerable 

proportion of white Ghrmons meat, and plenty of open air exercise should Kp 
taken, with the nreatest care to avoid mechanical injuries. 

Crehtopber Heath said he remembered the boy as a patient under his 
thnt'tnPin T® 1 “ ‘V b os .P ltal dld bim good. It was. however, rather curious 
the sime rim r CS l rorm of malad J' “bon'd be in the hospital at 

W1 the m ,l„ m, ^ pr f ,ent r mo l?ont under his care there was also a patient 
tl,e fnmTv bf, e - rs l.* 11086 Orally were bleeders. He had carefully traced 

L,?,™ t r yb T y m ,'b'o onoo, ond it was reported in the British Medial 
^°[, Janaal 7 U> 1868 - 1 be female members of the family did not 
rfehi h* tbe j tr ?? smItted ‘bo affection to their male offspring. In the case 
.Jem e i b ,° V der hls carl i, tbe , re was “ Iso somQ local infiltration of blood, but it 
seemed to be more superficial than in Sir W. Jenner’s case. The tendency to 
water *** P a ‘'o n ‘ eould only be overcome by continuous irrigation with cold 
tandenrv taTl H n',!" "T” and bydrochloric acid. As a result of this 
were left i°ive ^ ^ <be ° f the famiI} ' had diad 0nt ' oal J ‘b 0 fcnlales 

orWmo^tTn r er 1 Ib r! ' b , h b d ? c ?° foa J or five saeh caacs amt "ig children. In all, 

' , aI1 : of ‘b? se ‘be joint affection was present, but there had been no 
means of determining its nature. In one instance the elbow-joint had beta 

rtenmaacj P ointa‘ 1 “ 6 " >8 ° ° f elrasion - As “ rale tbe j°‘ nl3 ‘osembled 

ensis" ^Th'en'rel^r b “j ! bi “ k l ]i at i ron gi ' reD i ‘“ eraaII y did much good in these 
S'woild if b “r d e n° aff ° rded *° the SJ8,em b J bleeding;almost any. 
fhft^ron i d e= 1 r P il Lo [ all J' ma “ ers were quite different; there he thought 
w“* SI!value. ‘ f ‘bo bleeding came Vrom the bowel!it 
minld^b^reatfilyfa^plied ° WCr part ° f tba rectum, to which the iron solution 

nffecUo^nf ye^hthereTwa^^o 11 family ^Utary 1 of'bleedingi^Twkdied^nndm’^bis 

SHta IVerZeZo'll S ^ “ "booping-cough, the other from 

!J 1: Jenner , said r he bad seen bleeding from the socket or a tooth promptly 
relieved by crystals of perchloride or iron. 

Dr l’™Lu m, -j'bV l | 1 '' Mahomed on the condition or the vessels, 

where death hid Killed““ d ° li0D “ b ' 0 ° M ,TO C " 6e! 
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Sir William Jenner, in reply to Dr. A. P. Stewart, Paid that there had only 
been one subcutaneous injection of ergotine (fonr grains). He also observed 
that Professor Rheinkens, of Brussels, whom he had seen, and who had recom¬ 
mended regular bleeding to keep off the malady, had had five cases; all of 
these patients were now dead.— Lancet, Nov. 18,1876. 

18. Phonphorue in Leucorythcemia. —The startling results announced by 
Dr. Broadbent, and afterwards by Dr. Wilson Fox, as having resulted from the 
administration of phosphorus in well-marked cases of splenic leucocythremia 
has induced other practitioners to try that treatment. At a meeting of the 
Clinical Society of London, Sir William Jkxxer read brief notes of three 
cases of leucocytbremia treated by phosphorous. The cases had occurred in 
private practice. The first was that of a barrister seventy-one years of age, 
first seen by Sir William Jenner on July 31, 1875. The spleen reached two 
fineers’-breadth below the umbilicus, where its notch could be felt. The teni- 
neratnre was 100°, and the white corpuscles were extremely numerous. On 
November 2, the spleen reached four fingers’-breadth below the umbilicus; the 
white corpuecles were as numerous as before. He had been taking, in the 
interval, three grains of phosphorus pill three times a day. and for one week 
twice a day. He had lost llesh. Temperature 100°. Death took place in 
December. The second case was that of a lady thirty-eight years of age, who 
presented all the usual symptoms of splenic leukremia. There was a large ex¬ 
cess or white corpuscles. She also took three grains of phosphorus pill three 
times daily. The temperature ranged from 97.5° to 101°. She gradually got 
weaker, and died on July 26. The third case was that of a married lady, aged 
twenty-seven, who consulted Sir W. Jenner early in June. This was another 
marked case of splenic leucocythremia. The morning temperature was natural; 
evening, 100°. The same treatment was pursued as in the other cases, except that 
in July, at Dt. Broadbent’s suggestion, capsules containing phosphorus were 
substituted for the pills. There was then not much improvement. The tempera- 
tnrc was 100°; night-sweats less profuse ; but the epistaxis was more abun¬ 
dant, and the white corpuscles had not diminished in size. On November 8, 
Sir W. Jenner again saw her. She had now been taking phosphorus (j>j gr.) 
in capsules since July 15. The spleen had continued to enlarge; epistaxis 
occurred at rare intervals, but she complained of extreme giddiness ou move¬ 
ment. The white corpuscles were at least as numerous as the red. Sir W. 
Jenner explained that he had furnished these outlines of cases occurring in his 
practice as embodying his experience of the phosphorus treatment— Lancet , 
Dec. 2,1876. 

19. The Blood in Ancemia. —Considerable attention has been paid of late 
to the microscopic examination of bood in various diseases. The accurate 
method of counting the number of blood-corpuBcles after dilation with a defi¬ 
nite quantity of serum, etc., will doubtless prove very valuable; but M. Hoyera 
has pointed out (Soci6t6 de Biologie, November 4) that in anremia this is only 
half the inquiry. In anremia we have to do with the altered ratio between the 
number of the corpuscles and what may be called the“ colonr-richnes3” of the 
blood—in other words, the quantity of bremoglobin. To estimate the latter, 
M. Hayem has used a microscopic cell of known dimensions, alongside which 
he places a wafer, the tint of which is equal to that of the blood richest in cor¬ 
puscles and colour. A scale is obtained, in which a given number of corpuscles 
corresponds to a given colour. Having given the number of corpuscles and 
the “ colour-richness,” it is easy to determine the value of each corpuscle. In 
the normal state this value is found pretty constant. M. Hayem does not find 
any marked difference in the colour-richness of the blood of the two sexes; but 
be finds a very marked difference between the adult and the new-born child in 
this respect. In the latter the real value of the corpuscles is greater than in 
adults. This explains why there is a smaller number of corpuscles. In chronic 
anremias the real value of the blood is very inferior to that which is observed 
jn the normal state. But in extreme anremia the corpuscles undergo a notable 
hypertrophy, and in general gain in volume what they lose in number. Thus 
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the real value of the corpuscle tends to approach the normal state, or even go 
beyond it M. Gnbler stated that amongst all the cachexias be had only 
observed the hypertrophy of the corpuscles, with diminution in their number, 
in Addison’s disease. To this M. Ilnyem replied that the above held good of 
all untemias, whatever their origin, if only the amemin were severe. It is greatly 
to be desired that the details of method may be explained, and these results 
tested by other observers.— Med. Times and Gaz ., Dec. 2, from Gazette da 
Bupitaux, Nov. 4, 1876. 

20. Treatment of Acute Rheumatism by Salicin. —Dr. T. Maclaoax some 
time since (Lancet. March 4th and 11th, 1876) called attention to the beneficial 
action of salicin in acute rheumatism, and gave the result of his experience 
os follows : “ 1. We have in salicin a valuable remedy in the treatment of acnte 
rheumatism. 2. The more acnte the case, the more marked the benefit pro- 
duced. 3. In acnte cases, its beneficial action is generally apparent within 
twenty-four, ulways within forty-eight, hours of its administration in sufficient 
dose. 4. Given thus at the commencement of the attack, it seems to arrest 
the course of the maludy as effectually os quinine cures an ague, or ipecacuanha 
a dysentery. 5. The relief of pain is always one of the earliest effects produced. 
6. In acute coses, relief of pain and a fall of temperature generally occnr 
simultaneously. 7. In subacute cases, the pain is sometimes decidedly relieved 
before the temperature begins to full; this is especially the case when, as is 
frequently observed in those of nervous temperament, the pain is proportionally 
greater than the abnormal rise of temperature. 8. In chronic rheumatism, 
salicin sometimes does good where other remedies fail; but it also sometimes 
fails where others do good.” 

In the number of the same journal for Oct 28th, he states that farther ex¬ 
perience has confirmed the accuracy of the conclusions. In not one cose has 
he found salicin fail to produce a speedy cure of the disease. He recommend, 
now, however, it to be given in larger doses. Fifteen grains every three or 
four hours he considers a medium dose for an acute case, but it is well to give 
20 or 30 grains every two hours, as the best way to gain the full and speedy 
benefit of the remedy is to saturate the system as quickly os possible. In very 
acute cases, he gives the above dose every hour until the pain is relieved. 
“ With relief of pain, sleep returns, and the hourly dose cannot be adhered to. 
But it is well to give twenty grains, at least, every two hours during the day, 
till the temperature is down to the normal. For a week afterwards the same 
dose should be given four times a day. 

*• Salicin is an excellent bitter tonic—in my experience as good as quinine, and 
not apt to disagree as the latter is. I have always found cases of acute rheu¬ 
matism treated by it convalesce very rapidly; treated in the old way, conva¬ 
lescence from that disease is a slow and tedious process.” 

The following are his conclusions with regard to the action of Balicin on the 
cardiac complications of acute rheumatism :— 

“ I- That, given sufficiently early and in sufficient dose, salicin prevents these 
complications. 

‘•2. That its free administration is the best means of staying their progress 
after they have occurred. 

“ 3. That such general treatment does not exclude the usual local measures 
—leeching, poulticing, etc. 

•*4. That the beneficial action of the salicin on the heart ceases when the 
temperature fulls to the normal. 

‘•5. That salicin is powerless to remove the efTusion which remains after the 
fever has ceased. (To touch the gums with mercury, slightly bat quickly, I 
regard as the most hopeful means of attaining this end.) 

“It is right that I should add that my experience of salicylic acid leads me 
to regard it os having much the same action as salicin, as an antipyretic and 
antirheumatic. All that I have said of the alkaloid I believe to be equally 
applicable to the acid. 

“ The advantage of the former is that it is an excellent bitter tonic, and 
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never causes troublesome symptoms; except in some rare cases such tinnitus 
aurium as results from a two- or three-grain dose of quinine. 

'* The disadvantage of the latter is. that it generally causes irritation of the 
throat, and frequently induces sickness; in one case I found it give rise to 
troublesome irritation of the bowels.” 

21. Cold-Bath Treatment of Enteric Fever. —Dr. John McCombib. in an 
article on this subject ( The Practitioner, November, 1876). gives the following 
as his conclusions: ** Whilst we are unable to give our assent to the opinion 
that cold water is omnipotent in the treatment of enteric fever, we consider it 
a valuable addition to the therapeutics of this disease. From the simplicity of 
its administration, from the absence of danger in its use in the majority of 
instances, and from the beneficial effect derived from the reduction of the tem¬ 
perature and the production of sleep, we think that it is far from having attained 
that position amongst the therapeutics of this disease which it deserves; but 
we do not hesitate to affirm that there are other agents of great, and in some 
cases and under certain conditions of greater value, and that the treatment of 
enteric fever has not yet resolved itself, as certuin German authorities would 
have us believe, into the use of the thermometer and the cold bath.” 

22. The Relation of Algous Vegetation to Malaria. — The microscopical 
investigation by Dr. Lanzi. of Rome, of the fauna and flora of the marshes in 
the Roman Campagna, and of those of the Pontine Marshes, has led to the 
discovery of a peculiar alteration which the algae undergo in these localities. 
Dark granules are found embedded in the endochrome or the chlorophyll of the 
algae cells; and as the algai die these granules become more and more abundant, 
until they completely fill the cells, and the algae no longer appear green under 
the microscope, but black, while at the same time they pass over into a state of 
putrefaction. This process, which Signor Lanzi has carefully watched in his 
aquaria, occurs every year on a large scale in the Roman Campagna. The 
swamps which form during the winter are covered in the spring with a very 
abundant growth of alga*. In the summer, when the water dries, large surfaces 
of country are covered with a continuous layer of decaying algm. In the 
autumn they die and decay also on the surface of any water that still remains, 
and everywhere the microscope reveals in their dibris the existence of the 
above-mentioned dark-coloured granules. • According to Lanzi's view, these 
granules possess the properties of a ferment. They are found abundantly dis¬ 
seminated in the dust of the Roman Campagna, or can be freely developed out 
of it by cultivation. Lanzi considers that they are identical with the pigmented 
spherobacteria of Cohn and the Bacteridium brunneum of Schroeter. Now, 
the pigment-granules which are found in the liver and spleen of persons suffering 
from malarial cacbe:.:a are identical in their properties with those which 
develop out of decaying algm; and Lanzi strongly maintains the identity of 
the so-called “ malaria melanine” of pathologists with the vegetable granules.. 
He has succeeded, indeed, in growing zooglcea-like vegetation from the pigment 
of malarial livers. The great carrier of these granules appears to be the wind,, 
which diseminutes them with the dust throughout the atmosphere of the Cam¬ 
pagna district. 

Signor Terrigi, who assisted Dr. Lanzi in his microscopical observations^ 
made use of special apparatus to determine the vertical elevation above the 
surface of the ground which the granules can reach, and he found it to be about 
fifty centimetres—a height at which the wind could easily take them up. The 
remedial measures which Signor Lanzi suggests to snbdue the malaria of the 
Roman Campagna consist in drawiug off the water from the larger swamps, in 
draining wet land, in planting trees, and in adopting a system of scientific agri¬ 
culture. 

The Eucalyptus globulus appears not likely to answer the expectations which 
were at first formed of it, for it can only live in specially sheltered situations,, 
and is not hardy enough to grow indifferently in any part of the Campagua.— 
Med. Times and Gaz., Dec. 2,1876. 
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23. Nitrite of Amyl in Ague,_ etc— Surgeon W. K. Saondeus extol, 
(Indian Medical Gazette, Nov. 1876) the efficacy of nitrite of umvl in acne 
etc., m which its effects seem to have been most remarkable. He uses the 

njtnte of amyl mixed with an equal part of oil of coriander, to render it le«s 
volatile, and at the same time to cover what is, to my sense of smell, a most 
disagreeable odour. I find it acts better in this way. owing, no doubt to a 
more gradual and complete action, much less being lost during inhalation 

“ It certainJy is the most powerful diaphoretic I have ever seen ; and I now 
use it in all cases of fever to produce diaphoresis, which it does, us a rule in a 
few minutes.” ’ 

He adds, “ I do not mean to say that quinine should not be used in these 
cases, for there is ample proof that it tends to check the return of the attack* 
and removes to some extent the septic condition or the blood induced by the 
malarial poison whatever its nature be; and this more especially if small dose* 
of opium be combined with it. 

“ \ n 00 cas ? ! lid the am Jl to remove the attack in about one-third the 
usual time, and in most cases the fever did not again return. The method of 
administration * adopt 13 this: Pour drops ot the mixture, or two of amyl art 
poured on a small piece of lint, which is given into the hands of the phticat 
and he is told to inhale it freely. He soon becomes flushed, and his pulse and 
respiration are much accelerated ; and when he feels warm all over the inhala. 
tion is discontinued, ns the symptoms continue to increase for a short time 
ulterwards. A profuse perspiration now sets in, which speedily ends the attack • 
in some cases, however, the cold stage merely passed off without uny hot or 
sweating stage.” 3 

24. Chloral in Infantile Convulsions.— Luwk.vstamm (Medicinish-Chirur. 
gisches Centralbtatt, No. 3;>, 1876) speaks of numerous instances in which he 
lias tested the efficacy of this drug in convulsions; and he gives one case in 
detail. The patient was the third child of a highly nervous woman, who had 
lost her first and second children from this affection at about the same age os 
that at which this one was attacked. At the thirteenth day. twitchings of the 
eyelids nnd of the angles of the mouth were first observed; these rapidly 
developed into more general convulsions, which were repeated, later, every ten 
minutes. I be infant was first seen on the sixteenth day of life. He showed 
then strong twitchings of the face, trismus, clonic spasms of the limbs, Bpastic 
contractions of the thumbs, and contracted pupils; the fit terminated, at the 
end of five minutes, in profuse perspiration. Two grains of chloral-hydrate 
were given every hour. 1 he convulsions diminished in frequency and intensity, 
and on the following day, he was free from them. As the cose was considered 
to depend upon dyspepsia, an antacid in the form of magnesia usta was then 
given, and no recurrence took place— London Medical Record, November 15, 

18i6. 


25. Pint Dentition in tie Caueal Relation to Pieeaec.— Dr. Ledkrer points 
out in this paper (AUgcmeim Wiener Meilicinieche Zeitung, May 2 ami 91 
the slender grounds upon which many disorders of childhood are attributed to 
dentition. He remarks that the most powerful fuctor in the retardation of the 
teeth is rickets, and that it is precisely in rickety children that these disorders 
—bronchial and intestinal catarrh, laryngismus stridulus, convulsions, etc.- 
ore ! nos !' £ e( l u ® n ^ During his five years’ connection with the Vienna 
Children s Hospital, he noted ninety-six cases of laryngismus, and of these, 
ninety-two were in rickety subjects. He further quotes Lurinsky us having 
observed 504 cases of pulmonary and intestinal affections in ruchititic children 
who showed no sign of teeth. Dentition, moreover, gives no causal indication 
for treatment; the conditions are Tar more effectually dealt with according to 
general rules. Ihe theory is therefore, useless; but it is even worse than use¬ 
less because it frequently leads mothers to defer applying for medical assistance 
until the case is too far gone, and it engenders in others a carelessness which 
is most prejudicial to the patient’s welfare. Dr. Ledercr, therefore, without 
-denying its occasional importance, believes that it is rarely anything more than 
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tn exciting cause, which, without special predisposing influence, would be 
powerless.— London Med. Record, Nov. 15, 1876. 

26. On (he Use of Sulphate of Iron in Diphtheria. —In an article in the 
Gnzzetta Medica delle Calabric for January (abstract in Annali Universali di 
Medicina, August), Dr. Frra asserts that he has treated eighty cases of diph¬ 
theria successfully, without one death, by the local application of powdered 
sulphate of iron. He describes the mode of treatment in the following terms. 

A brush is made of horsehair, which is cut at a distance of 3 or 4 millimetres 
(about .12 or .16 inch) from the handle. The brush is then dipped in very 
finely powdered sulphate of iron, aud can be easily applied to the diphtheritic 
patches on the tonsils, pharynx, and velum pendulum palnti. or elsewhere. 
Sometimes the brush is applied energetically to the diphtheritic area, until it 
bleeds freely; the pearly colour of the diphtheritic exudation at once disap¬ 
pears, and the surface becomes red, or some portions of the area mny be 
covered with mucus, which is detached by the next application. The appli¬ 
cation is made twice daily. After the first or second, the febrile temperature 
is gradually lowered; the enlargement of the cervical glands is reduced and 
entirely disappears ; and in three or four days the patienta are well. —London 
Sled. Record, November 15,1876. 

27. Carbolic Spray in Branchial Catarrh. —Dr. Moritz communicated to 
the St. Petersburg Medical Society the results of his trials of carbolic acid 
spray in various forms of bronchial catarrh, relating several examples of its 
utility. Since he had much to do with this spray he found that bronchial 
catarrh, to which he was formerly much Bnbject, either ceased to appear or was 
soon cut short. In an small a room as possible he causes hair a pound of a 2 
per cent, solution of the acid to be sprayed per diem, the night being the time 
especially to be preferred.— Med. Times and Gazette, Dec. 2, from St. Peters - 
burg Med. Woch., Nov. 11, 1876. 

2S. Phthisis with Rapid Contraction of a Cavity. —Dr. Theodore Williams 
read to the Clinical Society of London (Nov. 10), the sequel of a case of phthisis 
with rapid contraction of a cavity, which he had communicated to the Society 
in 1871. At that time some eminent fellowB of the Society had expressed doubts 
as to the existence of a cavity, in spite of the physical signs narrated, but the 
death of the patient, in January, 1875. and post-mortem examination, cleared 
np all doubts. The patient, a widow, aged fifty-three, was admitted into the 
Brompton Hospital, in April, 1871, with a history of pleurisy of twelve years’ 
standing, and phthisis of one year’s duration. Dulness was detected over the 
whole left side, cavernous sounds from the first to the third rib, and ronchi and 
riles below, and also in the right lung. Subsequent examinations showed a 
gradual diminution of cavernous sounds, nnd in July, 1871—i.e., three months 
after admission—they had entirely disappeared. No marked displacement of 
adjacent organs was then to be found; but a few months later the heart and 
6tomuch were drawn up, the right lung drawn across the median line, nnd Borne 
shrinking of the side was visible. In 1872, she survived a severe attack of 
capillary bronchitis, but died of congestion of the right lung iu 1875, the physi¬ 
cal signs before death indicating great shrinking of the left lung. The autopsy 
showed an old puckered cavity, about the size of a date stone, near the apex of 
the left lung, underlying the portion of chest-wall where the cavernous sounds 
had formerly been audible. The bronchus leading to the cavity was blocked 
and obliterated, and the greater part of the luug was in a state of fibrosis. The 
right lung was drawn across the median line, and was partly emphysematous 
and greatly congested. The heart was drawn up, aud the left chest measured 
on inch and a half less thun the right in circumference. Dr. Williams remarked 
that in this case each step of the contractile process had been noted by physi¬ 
cal signs, and the post-mortem examination thoroughly confirmed the diagnosis. 
The fibrosis process mny have had its origin in the old attack of pleurisy, and 
was the means of limiting the cavities, and arresting the disease. The cavity 
sounds were quite distinct, and he could pot understand the existence of a 
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cavern having been doubted. Cavities were overlooked during life, even by 
accomplished auscultators ; but this arose either (1) from the bronchus leading 
into them being blocked; (2) from their being small and deep-seated; or, ( 3 ) 
from development of emphysema in the neighbourhood. On the other hand 
consolidations should not be mistaken for cavities—the difference in the expi! 
ration note, the succussion sound, the gurgle, nnd examination of the sputum 
being easy means of distinction. Dr. Williams remarked, in conclusion, that 
fur more cavities were overlooked than were erroneously diagnosed.— Lancet, 


29. Thoracic■ Tumour simulating Aortic Aneurism.— Dr. Finny [Dublin 
Journal of Med. Science, Nov. 1876), in presenting to the Pathological Society 
of Dublin the specimens from a case of thoracic tnmonr, said : The diagnosis 
of intra-thoracic aneurism is, at all times, a matter of great interest, and at no 
time a matter of ease. The present case illustrates this, and also presents a 
new difficulty in the diagnosis on which sufficient stress has not been heretofore 
laid. These specimens were taken from the body or a Frenchwoman, aged 
twenty-two years, who was admitted into the City of Dublin Hospital on the 
6th of December last. Six weeks before her admission she had been delivered 
of a child in Sir Patrick Dun’s Hospital, after a labour more than usually diffi¬ 
cult It was followed by pain in the right side of the chest; and for these 
pains she sought admission into the hospital. It was then found that she had 
pleurisy without effusion on the right side. Her chest was carefully exam¬ 
ined; no percussion dulness was observed anywhere abnormally, but* a loud 
systolic bruit was heard in the neighbourhood or the pericardium, towards the 
buse of the heart, which was unaffected by change of posture. Her pulse was 
small and feeble, and alike in both radinls. 

On the 18th of December there was noticed a visible pulsation close to the 
left side of the sternum, in the second intercostal space. Dulness was noticed 
over the sume region, while the beat or the heart was in its normnl position. 
The left radial wus noted as markedly smaller than the right, nnd the left pupil 
was observed to be larger than the right. Ten dnys later, in addition to those 
symptoms, she had profuse perspiration, which wus confined to the left side of 
the lace and forehead. On the 1st of January, when she enme under my care, 
Dr. Denson suggested the possibility of the existence of thoracic aneurism, nt 
the same time suspending his opinion for further observations, as the age of 
the patient, the absence of any history of syphilis, or of direct violence to the 
chest, or of the habit of intemperance, discountenanced such a view. 

She was, on January 1, seemingly in very good health, plump and well-look¬ 
ing. nnd complained or nothing but pains occasionally in the right side of the 
chest. She had no cough or fever, and with the exception or the thoracic 
pulsation and murmur she seemed quite well. During the next three weeks 
she was carefully watched and examined every day by myself nnd 6orae of my 
colleagues, and was also seen by several other medical men, on whose judg¬ 
ment and opinions 1 lay great stress. After many consultations nnd much hesi¬ 
tancy we were unanimous in coming to the conclusion that it was a case of 
thoracic aneurism, and our idea was that it wus a case of false aneurism of the 
left side of the uscending portion of the arch, which had bnlged forward, and 
was causing pulsation in the second intercostal space. The shupe and position 
of the primury and secondary Bacs wus further supposed to be such that the 
blood was diverted from passing into the left subclavian artery; and thus the 
small pulsation on that side was accounted for. The points on which this 
diagnosis was based are those usually relied on ns signs of thoracic aneurism— 
viz., the state of the patient’s general health, the existence of an intra-thoracic 
tumour, und the evidences of pressure. The plump, healthy look of the 
patient, und the absence of all constitutional disturbances, such as cough, 
night sweats, or hectic, excluded the idea oT cancer, or tubercle, or of enlarged 
glands which might be associated with those diseases. The tumonr was small 
but very distinct at the second intercostal space. The pulsation was diastolic 
or single, and was rendered visible by placing pieces of paper or the stetho¬ 
scope over it; at the end of the pulsution the impulse seemed very distinctly 
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ribratile. It gave one the sensation of a large sac filled with a great deal of 
fluid, and very close to the surface of the skin. 

The dulness on percussion—and this was the only point to render the diag¬ 
nosis doubtful—extended over a larger area than the impulse corresponded to. 

It extended from the middle of the sternum, at the level of the third rib, to the 
left sterno-clavicular articulation, and for two inches from the end of the clavi¬ 
cle, and then in a straight line to the third rib. Ontside these limits the chest 
was perfectly normal on percussion. The murmur was heard over the superior 
part of the pericardial region, and was intensified at the lower edge of the 
clavicle. Its character was loud and ringing, and it gave the idea of being 
caused by some large cavity. It was not heard in the carotids, or down the 
spine. The evidence of pressure consisted in the absence of vesicular or other 
breathing in the space where dulness existed, while over the whole of the left 
lung the respiratory murmur was more feeble than natural, and was also much 
less than in the right lung, where the respiratory murmur was puerile in cha¬ 
racter. Just outside the region of dulness on the left side, the inspirations 
and expirations were prolonged, and a sound could be heard as of air whistling 
through some obstruction. The idea of pressure on the bronchial tubes was 
further confirmed by finding the whole of the left side comparatively less filled 
with air than the right side. Measurements of the chest were taken on the 1st 
of February, and the diagnosis wan still further confirmed by finding that the 
left side was two inches smaller than the right at the xiphoid, and two and a 
half inches above the maramre. The unilateral nature of the foregoing signs, 
nnd the absence of all fever or other constitutional disturbances following a 
tedious delivery, presented a group of signs and symptoms which, on the one 
hand, excluded* the possibility of phthisis, or a cancerous tumour, and pointed 
on the other to the diagnosis of a rapidly growing false aneurism of the aorta. 
This opinion was strengthened in the further progress of the case by the very 
variation of the signs and symptoms, such as is known to occur in aneurismal 
tumours. For example, the pulsation which, on the 18th of January, was very 
distinctly felt and seen, was. on the 26th, much less evident, while the left ra¬ 
dial pulsation had become much more full und distinct. On the 1st of Feb¬ 
ruary she had a great deal of cough, and evidences of inflammatory softening 
of the left lung set in. These signs were believed to be due in part to the im¬ 
perfect expansion of the lungs, produced by pressure on the bronchial tube, 
and in part to pulmonary phthisis, which, Dr. Stokes stotes, is one of the 
commonest complications of aneurism. On the 12th of February the softening 
and breaking down of the lung was more evident, as over the whole of it 
muco-crepitant rfiles could be heard. On the 18th of February spasmodic 
laryngeal cough set in. and continued incessantly for thirty hours, day and 
night. This cough was of a shrilly barking character, and the "stridor from 
below" (Stokes) could be heard at the fourchette of the sternum ; but neither 
at that time, nor at any other, was there aphonia. Ten days later, long after 
the laryngeal symptoms had passed away, dysphagia set in, and the patient 
complained of obstruction in the throat, so as hardly to swallow fluids. In its 
turn this symptom passed away, and half an hour before her death she was able 
to drink freely a large quantity of claret and water. She sank with the usual 
symptoms of asthenia and exhaustion, and died on the 6th of March. The 
autopsy was made eighteen hours afterwards and was conducted by myself. 
On opening the abdomen we found a good example of cyBtic disease of the 
kidneys, both kidneys being well mottled with these cysts. Some of them are 
bo large as to admit the first joint of the finger. It is probable that this cystic 
disease might originally have been congenital, and that after having been for 
some time in abeyance, afterwards became developed. I may mention that this 
cystic disease has not been known to be developed in adults at an earlier age 
than thirty years, and that Virchow and Foster, and others, believe the origin 
of it to be a congenital change due to obstruction of the uriniferouB tubules 
and subsequent dilatation of them into pouches. 

On opening the thorax, which by measurement after death confirmed the 
measurement taken before death, instead of an aneurism, which we expected to 
see, we found that there was dry adherent pleuritis on the right side, and a 
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We mass of what turned out to be thickened pleura, with a vast quantitv of 
lymphatic glands occupying the space where dulness existed, and lying unon 
and between the vessels in this region. The left innominate vein shows th, 
position or the parts. These glands are in great numbers and enlarged and 
lie between the pleura and the pericardium, engaging the course of the left 
phrenic nerve. Higher up we found a very large gland, the size of a large nut! 
immediately above the pulmonary artery, and engaging the branches of the 
pneamogastnc nerve, the recurrent laryngeal branches of the pneumogastrie 
nerve being pushed up by it, while the pulmonary and the cardiac brunches 
nre also engaged. This other mass of glands, making a large bunch, lay on 
the thin edge of the lung, which was pressed to the outside. On opening the 
lung we found in the npex a distinct chamber lined with a pyogenic membrane 
large enough to receive a small orange or large wulnut, while the rest of th» 
long was in various stages of softening. 

Examination of the heart showed the right auricle and the right ventricle 
perfectly healthy. 1 he pulmonary urlcry was in a slate or dictation; the pnl- 
monary valves were thickened with fibrinous deposits, but competent to nre. 
vent regurgitation, and on looking closely there was found a very small fourth 
valve, which fitted in between the uoterior and left valves, which is perilous 
the commonest deformity found in connection with the right side of the heart, 
further than tins there was no evidence of organic diseusc of the valves ex 
! pht 81cnos “ ° r lh . e a ° rtic ° rifiaa - Turning to the aorta, it presents' 
the usual appearance for the first two inches and a halr ; and on the junction 
01 the transverse and descending portions we find that it is constricted or 
pressed upon seemingly by an enlarged gland, bat is free from any atheroma- 
tous disease. Immediately beyond the orifice or the subclavian artery, just at 
haHh! 1 !* 10 !! 0 u tbe < |“ C 1 Bot “lli (which is filamentous) it is constricted so as 
ha dly to admit my little finger. By wny of contrast I have brought portion, 
or the thoracic aorta, taken, one from a small old man, and the other from a 
small woman, in order to Bhow the difference between the ordinary size of these 
vessels and what we found in this patient. J 

I believe the cause of the pulsation to have been the dilated condition of the 
P ? r,e , ry C0 " r 7 e ‘ through the glands; the pressure or the enlarged 
bronchial glands on its branches and on the aorta gave rise to the thrill and 
vibration, while the murmur, I believe, was produced by the roughness of the 
semilunar valve, and to have been intensified by the deluy the blood found in 
passing through the pulmonary and aortic arteries. The loud ringing cbarac- 
ltl “ murm “r 10 the neighbouring cuvityio the lung. The larynx 

which 1 here exhibit, is perfectly healthy, and free from any disease, and thus 
the laryngeal cough, dyspncea, and stridor, can only be accounted for by lhe 
pressure of the enlarged glands on the recurrent laryngeal nerve. 3 

30. Symptomatic Hepatic Fever from Occlusion of Hepatic Duel.—The 

LhiTvf rib”” , th ‘ 8 ® n , hje , c ^. “ re “>'»n‘vted from a 'course of lecture, 
which M. Charcot bus recently delivered at the Fucnlth de Mddccine of Paris. 

observnrinn ° f !f e ‘T’ “ nd wh r' h . “2 cha racterized by the same power of 
physician? 0 ^ “ , “ llj ' 8 ' S 8 ° d ‘ SUn,;llre of the ‘“““kiog of this eminent 

As n consequence °r obstruction of the common dnct,the biUary dnots ia 
the substance of the liver become greatly dilated, and after a while suffer 
changes, of greater or less severity, in their walls aad contents. The inter- 
lobular canals partake comparatively very little in the dilatation 
in ° S ““ • V d,8c ° ren ! bl8 principal biliary passages consists 

th^ntprlnhSl“ ranCe ? f th ?! r c J' 1 llDl ‘ rl< \ a . 1 , epithelium, a circumstance not found in 
in £ « -V-rP *? e dila,ed dacts coataia a bile. mixed 

with mucous flakes and debris of columnar epithelium, and, sooner or later, 

hi S 8 h£?V B °‘l lt , bappen8 oaaaa "> a >lI.v that, white the small biliary ducts 
2. ‘ he b ' paUe ““hstnuce are charged with bile, the large biliary canals are 
filled with a macous liquid, destitute of the least trace of pigment or or biliary 
A * a ?2 r condition, the dacts contain a muco-puruleut fluid, and in 
such case the leston may be described as one of suppurative angiocolitis. 
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The inflammatory lesions, however, are not confined to the ducts, but com¬ 
monly extend, as a hyperplasia, to the capsule of Glisson. Now and then, 
they give rise to the local formation of pus in the same structure, with the 
consequent formation either of a large abscess or of numerous disseminated 
lenticular abscesses. 

Another result of the obstruction of the common duct, arising from pressure 
of indurated tissue or of the distended biliary ducts, is arrest of the intra- 
hepatic circulation and stasis in the vena porta, with consequent ascites, 
hypertrophy of the spleen, and gastric and intestinal hemorrhage. In some 
cases of gostro-intestinal hemorrhage the bleeding proceeds from ulcers of the 
mucous membrane of the stomach. In other instances of hemorrhage, such us 
that from the nose, or from leech-bites, the bleeding appears referable to alter¬ 
ations of the blood or of the bloodvessels; and this alteration has been 
attributed to the solvent action of the biliury acids retained in the blood. M. 
Charcot, however, quotes eome experiments of Yulpian to show that this 
explanation is inadmissible, inasmuch as the quantity of such acids when 
retained cannot be sufficient to produce the effects referred to. The same 
objection holds good to the attributing to this same cause the weakened action 
of heart with its results, the formation of clots in the auricle and hmmoptic 
infarctus in the lungs, and the occasional nervous accidents terminating life in 
the form of convulsions and coma. 

Bat there is another symptomatic condition, known as “symptomatic” inter¬ 
mittent fever, which occurs at times, without any trace of actual hepatic colic, 
upon calculous obliteration of the common duct and upon intro-hepatic biliary 
lithiasis, and, in fact, as a consequence of occlusion of the biliary duct from 
any cause, as, for instance, fibrous contraction, or pressure upon it of cancer 
in the head of the pancreas. 

The anatomicul condition most favourable to the outbreak of this fever 
appears to be the presence of muco-pus mixed with stagnant bile in the biliary 
passages. It is, nevertheless, true that suppurative angiocolitis may exist 
without the occurrence of this intermittent fever; and, on the other hand, that 
this fever may arise when, rightly speaking, no suppuration is found in the 
biliary ducts. And it is equally possible that secondary hepatic abscesses may 
be wanting when this fever i3 present. To account for such ambiguous phe¬ 
nomena, M. Charcot concludes that there must be present, in the dilated and 
inflamed ducts, a septic principle, or “ pyretogenic” poison, the product of 
changes occurring within the biliary liquid itself. 

But whatever be the exciting agent, un analysis of twenty cases shows that 
neither jaundice nor hepatic colic, although not infrequent, are its ordinary 
concomitants. The following are its phenomena: I. The onset is sudden, com¬ 
mencing with a rigor, followed by heat and sweating, just as in an ordinary 
case of intermittent fever. Of the three Btage3 the sweating is most prone to 
fail. 2. The non-febrile periods are very frequently clearly marked, and the 
accessions regular in their occurrence, simulating the quotidian, the tertian, or 
the quartan type. But to this rule many exceptions obtain. 3. M. Regnurd 
has laid it down, though only from a single case observed, that it is a character¬ 
istic sign of this hepatic fever, distinguishing it from true fever, that the spe¬ 
cific gravity of the urine is reduced, and that leucine and tyrosine are present. 
M. Charcot, however, considers that the redaction in the proportion of urea is 
no special feature of the fever, but a result of merely damaged hepatic function. 
4. As happens with symptomatic fevers generally, the accessions of hepatic 
fever take place in the evening, instead of the morning, as is the rule in idio¬ 
pathic fever. 5. Hepatic fever is for the most part chronic. For instance, it 
may endure two or three months, with intervals, in which no accessions occur, 
of eight, ten. or fifteen days. 6. A favourable issue is possible—M. Henoch 
has reported one instance. 

This hepatic intermittent fever is separable from a form of fever coming on 
at times in the course of hepatic colic. Both alike are probably due to a 
similar pathogenetic cause—a septic matter derived from altered bile. The 
hepatalgic fever may be presumed to be set up from the passage of the gall¬ 
stone, which may either lacerate the mucous membrane of the biliary duct, or 
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otherwise bo increase the pressure in its interior as to facilitate absorption 
the septic material. Or, again, the passage of the calcolns map set op acute 
' tl,e n rod “ ct8 or which may mingle with the bile and brinifnbou't 

siinnnrt^t° “ “ ''cry rapid alteration of its constitution. In 

fw? foL* ,h h5 ’P° t ? esl8 11 m “y be ur £ ed that the hepatalgic rigors scarcely 
f'tr ha , p r, en .""P 1case of P a,i ™ t! “ long time exposed to inflammatore 

L morbM mf.Ji'.Y 7 I?",I a C T‘ li °° of tbi u£» favourable to the formation7f 
a morbid material. Farther, the rigor is sometimes the prelude to a scries of 
I'll P“ r °xysms, or greater or less regularity, bat not without the recurrence' 
hLHihilif C °nr P. hl!nomeno “ supports the second clause or the 
hj Tn ri e s« °| f l . he lnt ' r, n!* slons ° r hepatic ferer no explanation is at hand 
between lb?' L r °' VH? rCOt - P rocecd8 t0 Point oat the intimate analogy 

between the phenomena or hepatic fover and those of '• urethral" or "are 

-J l - Pri '!' ar y Cancer a/ the Spleen—Ot this pathological rarity there are 
few unequivocal cases on record, but among them mar. perhaps .be classed 
one that was brought before the Socihth Anntomiquc in its April session’ 
and recorded in U Progrin Midical for the 2d instant. The subject of the 
disease was a male, flfty-one years or age. admitted into La Chafitj under 

the stf^aoh ' 'a d “j W ‘i. h a l ' ,5,orJ ' a ? d some ° r ,ho symptoms of caicer of 
the stomach. After death, however, the stomach and the whole intestinal 

Bbe C lv’dis r fa?ed nd Th b ' r h<!aIlhy: but Ibt ' 5 P ,een “ nd b "ubar glands were esten- 
..vely diseased. rtic former organ measured eight inches in each direction 
was or firm consistency, and smooth surface; but on section it was found to be 
P^; dedwllb yellowish-white nodnles’of cancer, which together faj ex. 
teeded the amount of parenchyma remaining. Some of the nodules were 
fofmnd S ?°b W ? .'V he ccntro - ’ rbe lumbar glands were also infiltrated, and 
rff mfl- Iobnl , a, f d mas ? “round the abdominal aorta. The liver contained a 
feroo, H1 ? mMcs ‘ and was adherent to the diaphragm, whilst a solitary can- 
cerous nodule was present on the corresponding pleural layer Other second¬ 
ary growths were found in the sternum, ribs, and vertebra The author*of 
the fwritvnf'n* °° M ^f* “nd MocTxaibMxnrex-wTile icknowl.dX 
™ j/, 0 b P"mary splenic cancer, point oat that the disease was more ad' 

it fffn b* h P If" m , the 'ambar glands—the onlv other pluce in which 
it could be considered to have arisen ; and they particularly insist upon the 
absolute freedom of the stomach and rectum from the disease: No mention is 
rou d ,ide h °M V "' " r . thC microscopical characters or the growth ; an omission of 
vmntdt'r P i°„ r lT C b 5mce !l " hlshly.probable that it was of the nature of 
refftfd”.5 ?■ h,cb 5 “se tb ° extensive implication of the spleen, ns con- 
rerefS fv a, Hr- “.°b d “ S ““ c '“ ,ion irith the tumours, would not be so 
rare an event as the authors would have ns believe.—Lancet, September 23, 

32. Peritonitis in Children— Dr. Kersch. of Fragne. in commenting (Bctx's 
rari| ai 'w'" ! TO b-i?‘‘ Icft ~) a P on thc difficulty or determining the presence 
fisKau ,'1™“' c<mc, . udes that tb “ character of the breathing fur- 

nain fa ibf iff. t“ ,1, . 0 ?»»' n o»'C T’P' 0 ”' Every deep inspiration-produces 
ffd is or h tba h ff io ° d . na - “° d a!b he b, : e “ th,D S is Iherefore shallow and frequent, 
senuentl^tba ebftd ClC typ fui Therc . IS 00 impediment to expiration, and con- 
K rans .i. Of "““.iry. Vigorously. The characteristic breathing, 

ins^’raffonf aal S , eip,r ? tl0 “ followed by a series of extremely short 
ifm j* ?•' ra,e ' eacb expiration is accompanied by a cry of the 

same duration. If this symptom be associated with a drawing up of the limbs, 
L The P™?' 10818 is more favourable 

r « ’ 1 r t ?ards lfe; bat wben it occurs in girls between 

in thf nrodn fi criaa° d r e ' sh b t ' tbe “ D,bor . b elieves that it is an important factor 
in the production of subsequent sterility ; indeed, all the cases that he has 
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known have had this result. Ten coses which were attacked between the apes 
.f fi T0 u nd fourteen years, have been watched by the author. All have now 
been married some years, and all are childless. In the treatment of peritonitis 
in childhood, if the ordinary measures fail to reduce the quantity of fluid, Dr. 
Kerfch employs puncture; if the fluid do not escape readily, he keeps the 
wound open for some days, or. should this heal prematurely, he makes a second 
puncture through the scar of the first one. 

Two cases ore appended. One of these, a girl, aged five and a hair years, 
bad been much neglected, and when seen wns in a condition bordering on col¬ 
lapse. The ordinary means were tried for a short time, but without effect. 
Puncture was then resorted to, and was performed in all three times. At the 
cud of two months the child was quite strong and healthy. The other patient, 
a girl, at fourteen, recovered without puncture. Sho wus treated with large 
dt'Bcs of quinine, morphia in weak solution, nnd cold compresses to the abdo¬ 
men She is now twenty-four years old. and has been married eix years, but 
has no children. The anthor believes the barrenness to be due to the contrac¬ 
tion of a lnyer of lymph which has been deposited upon the ovaries, and the 
consequent interference with the nutrition of these organs .—London Med. 
Record, Oct. 16, 1876. 


SURGICAL PATHOLOGY AND THERAPEUTICS. AND 
OPERATIVE SURGERY. 

33. The Open Treatment of Wownrf*.— Dr. Burow. of Kiinigsberg. reports 
(4rrAio/. Klin. Chirurg., xx. 1,1876) the results of 123 operations performed 
by his futher und himselr during a period of nineteen yearn, and treated by the 
open method. The following are the figures given. There were 123 cases, 
with nine deaths, t. e„ 7$ per cent., comprising thirty-three amputations of the 
thigh with six deaths, or 18 per cent.; twenty-four amputations of the leg with 
three deaths, or 12 per cent.; and twenty-five amputations of the urm. twenty- 
nine of the forearm, nine of the foot, and two of the hnnd without any fatal 
case These figures furnish a most interesting comparison with those com¬ 
piled bv Paul. Malgaigne, Ashhurst, and others, more especially Kronlem, 
Volkmann. nnd Thiersch. Dr. B. supports with sound arguments the charac¬ 
ter of his statistics, while acknowledging that the figures are small. He gives, 
in brief, the following as the essentials of the system he follows. In a case of 
amputation of the breast, he carefully checks the bleeding by the use of Bilk 
ligatures, which he cuts off short. The wound is then left absolutely open, 
being protected from dust and flies by a simple oiled cloth. No sutures or 
plasters are used. When the first oiled cloth is loosened by suppuration, a 
second is applied dressed with a simple ointment. When granulations spring 
up luxuriantly, the cloth is wet with a solution of acetate of alumina. 1 his is 
the whole treatment. After amputations of limbs, he first ligates the larger 
vessels before loosening the Esmarch’s tube, completing the ligations after re¬ 
moving it. The wound is then left open for half an hour, with the double ob¬ 
ject of guarding against secondary hemorrhnge nnd or allowing the surface of 
the wound to ooze with a serous fluid. Then he puts in three sutures, secur¬ 
ing them with a loop and not a knot, so as to allow for swelling of the tissues. 
Two or three strips of plaster are placed between the sutures, and the lower 
angle of the wound is left wide open for the free escape of discharges. Then 
by position of the limb and careful watching, it is made sure that the secretions 
can escape freely. He does a flap operation, insists on the greatest cleanliness 
on all hands, and never uses sponges a second time .—Medical Record, Dec. 
16,1876.* 

34. Sulphite of Soda as a Dressing. —Dr. Mixkich, of the Venice Hospital, 
prefers the employment of the sulphite of soda to carbolic or salicylic acid, not 



